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Texas Franchise Tax Public Information Report 
To be filed by Corporations, Umited Liability Companies (LLC) and Financial Institutions 

This report MUST be signed and filed to satisfy franchise tax requirements 

13196 

• 
• Tcode 

• Taxpayer number 

32036615824 

• Report year 

2014 

You have certain rights under Chapter 552 and 559, 

G011ernmen1 Code, lo review. rsQuesl, and correc! lnformollon 

we have on me aboul you. Contact us a! 1·800-252· 1381 

Taxpay• name NEW LOST RIVER, LLC 1 • r l Chad< box If !he mailing address has changed. 

Mailing addrll$$ Socrelory of State (SOS) me number or 

18300 MARKET STREET Comptroller me numb&f 

City CHANNELVIEW I State TX TCoda 77530 l Plus4 0800956986 

Cllad< box If !here are currant! no chan es from previous ear: If no Information Is dlspla ed, complete !he applicable Information In Sections A, B nnd C. 

Principal office 18300 MARKET STREET, CHANNELVIEW TX 77530 

Prlnclpal placeofbuslness 18300 MARKET STREET CHANNELVIEW TX 77530 

Officer, director and manager information is reported as of the date a Public Information 

Report is completed. The information is updated annually as part of the franchise tax 

PLease siQo be/owl report. There is no requirement or procedure for supplementing the information as 

officers, directors, or managers change throughout the year. 

SECTION A 'I Name, tat e and mailinQ address of each officer, director or manaqer. 

3203661582414 

Name Title Oi1ector m m d d y y 

00 YES Term ~ BYRON SNYDER OFFICER expiration 

Mailing eddress 2403 APPELT City HOUSTON State TX I ZIP Coda 77015 

Namo Title Director m m d d v v 
00 YES T&fffi I GREGG SNYDER OFFICER expiration 

Mailing address 18300 MARKET STREET City CHANNELVIEW State TX I l iP Code 77530 

Name Title Olrec!O< m m d d v v 
DYES Term I expiration 

Mailing address City State I ZIP Code 

SECTION B Enter the Information reQuired for each corporation or LLC if any In which thrs ent1ty owns an interest of 10 percent or more . . 
Name ol owned (subsidiary) eotporatlon or limited liability company State of formation Texas SO$ file number,lf any Percentage ol ownership 

Nama of owned (subsidiary) corporation or limited liability company Slate of !ormation Texas SOS tile number, If any Parcentege of ownership 

SECTION C Enter the information reQuired for each corporation or LLC, if any, that owns an rnterest of 10 percent or more rn thrs entrty or limited 
liability company. 

Name of owned (parent) corporation or llmltad liability company I State of formallon T oxas SOS file number, If any ~Percentage of ownership 

Registered agent and registered office currently on file (see Ins !ructions If you need to make changes) D Ched< box If you need forms to change 

Agent: JIM HAMILTON 
tho registered agent or registered office Information. 

Office: 2 RIVERWAY, SUITE 700 I City HOUSTON ., Slate TX ~~~e 
The above Information Is reQuired by Section 171.203 of the Tax Code for each corporation or limited liability company thet files a Texas Franchise Tax Report. Use addi tional sheets 
for Sections A, 8 and c. n necessary. The information will be available lor public Inspection. 

I declare that the Information In this document and any attec:hments Is true and correct to the best of my k.nowledge and belief. as of the dale below, and that a eopy of this report has 
been mailed to each person named In sport who Is nn officer, director or manage< and who Is not currently employed by this, or a related, corporetlon or lfmltod liability compeny. 

sign 
here 

Texas Comptroller Official U~e Only 

77056 

11111111111111111111111111111111111111111111 

1019 

I 

-..... 
""' N 

""' 0 
w 
m 
0 
0 
-.j 

<.n 


	barcode: *9787029*
	barcodetext: 9787029


